AISSOURI D#E%%EEEEQ%W STANDARD CERTIFIC

Registration District No, _________ a_ 1._R____frimary Registration Districi No,|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ATE OF DEATH

--62-003440

STATE FILE NUMBER

b= A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wharu deceased lived.

If institution:

Residence before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

o a. COUNTY 8, STATE Md = b. COUNTY admission)
% b. C(I)'I;l’ (If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b .c. CO”RY tnside Limits
s oWN_ & T L O/ < TOWN S 7T LOL/ S Yes O No O
z c. f{%éPI;‘T'}\T%ORF (If NOT in hospital, give location) Inside Limits d. Sg%EREE‘gs {if cutside, give location} Reside on Farm
'g', INSTITUTION J[W/S‘/ ézgj/: YesJ No[J A &7/ < V//PG/A//# Yes [T No [OJ
o | v
3. gAME OF DE]CEASED First, Middle /!‘ . y 4, Dé‘\gE ¥ . Month Doy Year
ypa or_print
_ ET fq/ FAYNTA A\ P2 2

5. SEX &. COLOR OR RACE

y 7 2

7. Married B Never Merried [
Widowed [

Divorced [J

8. DATE OF BIRTH | 9- AGE (last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

7

XS/ G2

Manths Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

durmg masl of w mg}even if retired)

10b. KIND OF BUSINESS OR INDUSTRY) 11.

COCNK FRYCATVE Lo ./~ OVELE JEN. ,g;r.

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

V.S 4.

13a. FATHER'S NAME

AINFES DR O BFLH

7 13b. MDTHER'S MAIDEN NAME

fERL BROYLES

t4. NAME OF

USBAND OR WIFE

LVELYY £, G0

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, orunknown) | (If yes, qive war or dates of service)
VO L

18, CANSE OF DEATH {Enter only one cayse per line for

1A SOCIAI SECHRITY NO 17.

INFORMANT / Address

VEL yh/ L BBIRD o267 CViRE NYT

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

\’\AM()WBM\ T nvel mﬂ

INTERVAL BETWEEN
ONSET AND DEATH

O Nne_ WA

Ros- Dicense

5—‘-!%*5

which gave rise to
above cause (a),
stating the under-

Conditions, if any,
lying cause Iasi.l

DUE TO {c}

DUE TO (b} }%—\-—MQS(‘_\QMQ\'L |

SRO D

PART §l.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl
disease condition given in PART | (a)

PART 11, If

decaased was

female was

there a pregnancy in last 90 days.

[O ves

(o

I ] Unknown

r4
=4
=
<
=4
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.}
® PERFORMED? [m| [m] 0
v YES 3 NO
= 4
&1 T20c. TIME OF  Hou Month, Day, Year
& INJURY am. A .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ex.)
NOT WHILE AT WORK []
21. 1 attended the decessed from / - / )7‘— @ 2— 1o, /— 22 — [4 2— and last saw :'!r:‘ alive on s = 2.2~ G 4
I—22~62 B 3Ypm
Death occurrad at m on the date stated above, and to the best of my knowledge, from the causes stated.

7

9332 Lorry A

22c. DATE SIGNED

[~ 204,

“Z3a. BURIAL; CREMATION 23b. DATE / 23c. BJAME OF CEMETERY OR CREMATRRY." 73d. LOCATIONACity, 1own, or county) T (State)
REMOVAL {Sp -
CNAL [P . /-24~ 6.2 LB fLLLETT & 7w/,

24, FUNERAL DIRBCTOR © ADDRESS

EAZEESARVSER Jf.a?gﬁx(/wslfdmlbdﬂﬂ 24 1989

DATE RECD, BY LOCAL REG.

"ok Fith . /0.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %%\ s
Student . Signed - d EJ%{(/ /Af/

Signature of Student Embalmer
Licensed Embalmer No 70 0?

P. O. Addressm

P4

Note: The above MUST BE SIGNED BY :THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he als 1l sign in his OWN handwriting.

If this body is not embalmed, fact sh be so stated above.

. 4



